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STATE OF SOUTH CAROLINA

(Caption of Case)

E×ampte:Application/'or a Class C Charter Certificate t_om
John Dec dba DOe'SLime

Request to Reinstate Class C Taxi Certificate

Carlos Rivera Lopez DBA Rivera Taxi

)
)
)
)
)
)
)
)
)
)
)
)
)

_) (Please type or print) (_elephone:Submitted by: C_-Io.c_ _9_7_'TiVefC_,. "

k2)"

...._mail:
NOTE: The cover sheet and information contained herein neither replas_.j_r supplements the filing
as required by law, This lbrm is required fbr use by the Public Service Commission of South Carolina

be filled out completely.

NATURE OF ACTION all that(Check apply)

BE

PUBLIC SERV[(_]_ COMMISSION

TRANSPORTATI I COVER, SHEETDOCKET

If this is your lirst time filingaa_pp_ication with the PSC, you will nOt
have a [)ockctNumber. The-Cr_mJ4ionwill assign one to you. If you
have filed with the CommissionBetolc, a DocketNumberwagassigned
andshouldbc enteredabove.

Orother papers
of docketing and must

I
I-"] Application - Class A/A Restricted [] Request

[_Application - Class C Taxi [-_ Request to AI

[-] Application - Class C Charter [_ Request to Ai

[--] Application - Class C Charter Bus [] Request to

[] Application - Class C Non-Emergency [] Request

[--] Application - Class C Stretcher Van [_] Exhibit

I--'] Application - Class E Household Goods [] Late-Filed Ex

[-'] Application - Class E Hazardous Waste [---] Letter

l--] Application [_3

[--] Request for Extension to Comply with Order [_

Request for Order Granting Authority _o Obtain a Certificate [] Reservation

[-_ of Public Convenience and Necessity to be Rescinded [--] Response

[] Request for Cancellation of Certificate [] Retum to Pe bl

[] Request for Suspension [_] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMI

,_ ....................... , . ................ _ ...........

Change on Certificate

Scope of Authority

Tariff (rate increase, etc.)

Passenger Limit

at 803-896-5 ! 00.



„ptorCarrier Matters
.0. Box 11649

Columbia, S.C. 29211
(803) 896 —5100
FAX (803) 896-5199

a relf ihip
1401 M

C

uon uepertment
treet, Suite 900
bia, S.C. 29201
(803) 737-0578
(803) 737-0815

4/20/12
DATE;

Please consider this an application for Reinstatement of my;

8035
Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

Stretcher Van Certificate Number

My certificate vvas revoked/cancelled on
11/14/2011

(DATE)

because
of failure t decal renewal fees

km(
am seeking reinstatement because

Carlos Rivera Lopez

(Name of Company)

p Pic r e e' 4

DBA
Rivera Taxi

(if applic

(Street Address)

~c lu GC D'fi6

(City, State, Zip Code)

8 44 3 LL- ~Dl+
(Telephone Number)

('Mailing Address if differ

(Sign at

rom Street Ad

Owner, President,

dress)

etc

ORS Revised 2-22-10

LV]
STATE OF SOUTH CAROLINA

O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

1401 _1|
uepar_men_

Suite 900

S.C. 29.201

(803) 737-0578
(803) 737-o815

4/20/12
DATE;

Please consider this an application for Reinstatement of my:

8035

Taxi Certificate Number

[2
[3
[2
El

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

Stretcher Van Certificate Number

11/14/2011

My certificate was revoked/cancelled on
(DATE)

because

@am seeking reinstatement because

of failure t decal renewal fees

Carlos Rivera Lopez

(Name of Company)

._t t_e'_c._e_ -¢_'

w

.---- Rivera Taxi JLLL

- )In Street Address)

Owner President, etc.

ORS Revised 2.22-10

eel
STATE OF SOUTH CAROLINA



Print Form

F4le the original with:

CLASS C REINSTATEliiiENT FORM

or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office

~ ~

ptor Carrier Matters
.O. Sox 11649

S.C. Offic
Transp
1401 M

C

Reoulatory Staff
tion Pepartment
treet, Suite 900
bla S C 29201

CLASS C REINSTATEMENT FORM

-eth_ original with:

I Public Service Commission of South Carolina
[Clerk's Office

I _?tor Carrier Matters
pP.O. Box 11649

I

S,C, Officq

Transpq
1401 14;

Ci

]
I
I

I
I

]

a i or fax a copy to:
m

/

Regulatory Staff

rl ition Department

Iq IStreet, Suite 900
lUdbbia. S.C. 29201



TO:

FROM:

DATE:

SU83ECT;

Carlos Rive

Carale /ha]

April 20„2pi

a Lopez DBA Rivera Taxi

Requesti to einstate Class C Taxi Certificate

vin, Transportation Department

Pursuant to your request
failure to submit licensee P
regarding reinstatement p

N ember 14, 2011, for
w a list of instr c ircement period„ u tonsenfo

certificates.

o reinstate your Class C Taxi Certificate that was revok
cal fees for the Last Half Year 2011

1. There are two fpr
requires be subfni
review the forrris c
been circled),

s, a Transportation Cover Sheet and a Class C Reinstate
ed. As you can see, our office has completed portions
refully and complete all portions that I have not couple

F. m which the PSC
f rms for you. Please

ked by an * that has

2. Complete the 2pl, l

Once the three forms iiay

1. Fax the forms tp th

Annual Report for the period of 3anuary 1, 2011 throug,

been completed you may do one of the following:

Public Service Commission at 803-896-5199 to the att

e ber 14, 2011.

the Clerk's ONce; or

2. Mail the forms tIo t
Attn: Clerk's Office
Public Service CIorn
P.O. Box 11649i
Columbia, S.C. 29

3. Scan end email the

e following address:

Isslon of S.C.

11; or

completed forms to Sch i in

You may reach }anice yt p
have any questions, yoiu

3-896-5240, Trlcia at 803-896-5125 or either one of th
ay contact me at 803-737-0578.

3-896-5100. Ef you

J !

TO: Carlos RiveJ

FROM: Carole (3hal

DATE: April 204 2D

SUBJECT; Requesti to

D,=_._,%'NM. i.t _I.PP

DiR.ECTi_)R

"I'I_,LI[_(,;_}M M(J _I,I(.'A'I'ION _,, "rl_ _ N:_I'_)R'r h_'i'lON,

'a Lopez DBA Rivera Taxi

=vin, Transportation Department

12

_,einstate Class C Taxi Certificate

Pursuant to your request _o reinstate your Class C Taxi Certificate that was
failure to submit license d__cal fees for the Last Half Year 2011 enforcement period

regarding reinstatement DI certificates.

InStructions for the S(_

, There are two forrr
requires be sublmL_
review the forms Cl
been circled),

2. Complete the 201t

Once the three forms haw

,

2.

Fax the forms to th

Mail the forms _ tf
Attn: Clerk's Offic e
Public Service C_m
P.O. Box 11649i
Columbia, S.C. 29:

3. Scan and email the

You may reach Janice at @I
have any questions, you nn

Public Service CommissJg.ll

s, a Transportation Cover Sheet and a Class C
:ed. As you can see, our office has completed portions
irefully and complete all portions that T have not corn

_,nnual Report for the period of January 1, 2011

been completed you may do one of the following:

Public Service Commission at 803-896-5199 to the

te following address:

-nlsslon of S.C,

111; or

completed forms to ]anice,SchmledinaC_os_;.Sc.q9 v or

)3-896-5240, Trlcia at 803-896-5125 or either one of
ay contact me at 803-737-0578.

14, 2011, for
a list of instructions

which the P$C
,rms for you. Please

by an * that has

ber 14, 2011.

the Clerk's Office; or

_)0. 1_fyou



Transportation
CARRIER ANNUAL RE

CLASS C - TAXI —CHARTER - NON-EMERGENCY - ST
OF

$-aa-iZ.

. QN~/Ntr m

gs RillefQ 'Lo 2 1084 givu~
Exact Lega] Name of Respondent

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 201
[ ] Calendar Year Ending December 31, 2011

or

[ ] Fiscal Year Ending

Aria

-i~&gl

VI If QOI/

" T

Transportation ,,

CARRIER ANNUAL REI 'q)RT
CLASS C - TAXI - CHARTER - NON-EMERGENCY - STI [ rCHER VAN

OF

• -' - .... Exact Legal Name of Respondent ::

_--_-I_. . , , "'I . ,,

PSC/ORS Number (leave blank) _ __

FOR THE YEAR ENDED 201]

[ ] Calendar Year EordingDecember 31. 2011

[ ] Fiscal Year Ending

,, f i k _v I_/loll

i


